' FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 29, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #C10174 03-29-2006 90138 041 ****6] 25

1. Entity Name
CORNERSTONE LODGE NO. 386 FREE AND ACCEPTED
MASONS OF FLORIDA

Principal Place of Business Mailing Address

ROY CONNOR SHEPPARD ROY CONNOR SHEPPARD 5 0 0 0 8 9 l 0
220 OCEAN ST. 220 OCEAN ST,
JACKSONVILLE, FL 32202 S JACKSONVILLE, FL 32202 US
S S— IRV AVOR AR KDL
Suite, Apt. #, etc. Suite, Apl. #, etc. 02062006 Chg-NP CR2E037 {11/05)
City & State City & State 4. FE| Number Applied For
59-2421831 Not Applicable
Zip Country Zi Country 5. Certificate of Status Desired O ?i';g S?:‘;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHEPPARD, ROY C
220 OCEAN STREET
JACKSONVILLE, FL 32202

Street Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

£
Signalura, typed or prin!go aame ol agistared ageni and tite if applicable

".'1"

' Filing Fee |s-§61 25
Due by Mayn‘l 2006

{NOTE: Ragisterad Aganl signatura required when reinstating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

$5.00 may Be
Added 0 Fees

10. ] O'FFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

e {0 - ; O Delete e WORSHIRFLL MAST EF { i)(cnange [ Addition
-NAME SHEPARD, RICHARD J HAME bl 211 gt

STREET ADDRESS | PO BOX 7591 STREET ADDRESS -

CITY-ST-2IF PORT SAINT LUCIE, FL 349527591 CITY-5T-2P f-': TADEI-1Z72
e D : [ Detete TINE ) T T i
nue 27" | HUDSON, STANLEY NAME Co R DER o X
STREET ADDRESS | 1680 SW CEFALV CIR STREET ADDRESS Harry sprge Be

CITY-ST- 2P PORT SAINT LUCIE, FL 34983 CITY-g1- 219 Sd& S jake For

THLE D Rﬁeme TiTLE Enrt Saime i . — - .',‘ddumn

FEPT OS49niy Luc 7S -1

NAME GOODMAN, JAMES F SR NAME ‘ . A5¥36-1 785

STREET ADDRESS | 1629 SE OCEAN LANE STREET ADDRESS SECRETARY i

CITY-§1-2P PORT SAINT LUCIE, FL 34983 CITy-ST- 2P StEven Faul We z

TITLE SWD %Iele TITLE S5l M Woverl 4 " Addilion
NAME MORIATIS, MICHAEL : NAME Fort Saint Luc ZASEZR-540T
STREET ADDRESS | 714 NW JORDAN TERR STREET ADDRESS L i

CITY-ST- 2P PORT SAINT LUCIE, FL 34983 CITY-ST-2IP T

e D Xaae(e TITLE [ Change [ Addition
NAME RIGSON, ANDREW C NAME

STREET ADDRESS | 7205 S INDIAN RIVER DR STREET ADDRESS

CITY-ST-2IP FORT PIERCE, FL 34982 CITY-S1-299

TITLE F \S(m TILE {J Change [ Addition
NAME WENIKRANTZ, STEVEN P NAME

STREET ADDRESS | 551 NW WAVERLY CR STREET ADDRESS

CITY-§T-2P FORT PIERCE, FL. 34982 CITy-ST-2IP

12. 1 hergby certily that the information sypplied with this liling.does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § turther certify that the information
I rgporn 1¢ gptl acgurate and thal my signature shall have the same fegal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or, ust e ¥, g to exgdcyje this report as required by Chapter 617, Flonda Slatutes; and that my name appears in Block 10 or Block 11 it

an adihess, gth gl her Tkl em pgafer ey-en P h)

[/

~J

e in mﬂTz-/‘)/Oé

772 -394 - 397

IRECTOR

Daytime Phane #




